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Mann-Whitney U-test、Wilcoxon signed rank test
をおのおの用いた。変数は平均±標準偏差で表記
し、P<0.05を統計学的有意差ありと定義した。統計
解 析 はJMP version 10.0.2 statistical software（SAS 










             IPMN: Intraductal Papillary Mucinous Neoplasm 


































































年齢 67.3±8.7 67.3±8.7 0.99
性別（男/⼥） 30/27 45/21 0.77
術前糖尿病（有/無） 48/9 52/14 0.44
術前⻩疸（有/無） 35/22 43/23 0.67







⼿術時間（分） 630.4±117.4 413.6±125.3 ＜0.0001
出⾎量（ml） 716.0±425.1 584.0±390.5 0.06
術後在院⽇数（⽇） 30.6±13.5 32.9±17.1 0.43
⾷事開始⽇（⽇） 7.86±9.8 6.35±9.2 ＜0.0001
全粥開始⽇（⽇） 13.74±11.9 10.7±10.1 ＜0.0001












術前 5.9±1.3 6.8±0.5 ＜0.0001
術後1週間 5.8±0.6 6.0±0.6 0.2
術後2週間 6.2±0.7 6.4±0.5 0.11
術後1か⽉ 6.6±0.6 6.6±0.6 0.73
術後2か⽉ 6.5±0.6 6.6±0.6 0.69







術前 3.4±0.8 3.9±0.4 0.002
術後1週間 3.0±0.4 2.9±0.37 0.55
術後2週間 3.2±0.4 3.1±0.5 0.62
術後1か⽉ 3.6±0.5 3.5±0.5 0.04
術後2か⽉ 3.7±0.4 3.5±0.4 0.18







術前 1.52±0.62 1.72±0.60 0.03
術後1週間 1.14±0.49 1.18±0.58 0.81
術後2週間 1.26±0.59 1.33±0.61 0.38
術後1か⽉ 1.58±0.61 1.64±0.70 0.78
術後2か⽉ 1.66±0.54 1.88±0.72 0.17




術前 39.1±11.5 47.4±5.3 0.0001
術後1週間 34.1±6.34 35.0±5.14 0.65
術後1か⽉ 42.0±8.7 40.5±9.5 0.41
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Usefulness of stapled anastomosis for gastrojejunostomy and Braun 
anastomosis for pancreaticoduodenectomy
＊Yamagata Saisei Hospital
＊＊First department of surgere, Yamagata University Graduate School of Medice
Hiroto Fujimoto＊, Shuichiro Sugawara＊＊, Toshihiro Watanabe＊＊, 
Ichiro Hirai＊＊, Wataru Kimura＊＊
Background: Pancreaticoduodenectomy is a surgical procedure associated with a high degree 
of difficulty and complications such as pancreatic fistula. We introduced stapled anastomosis for 
gastrojejunostomy and Braun anastomosis for pancreaticoduodenectomy in September 2012. Herein, 
we examined the usefulness and safety of these approaches.
Methods: Between January 2009 and December 2015, we performed pancreaticoduodenectomy for 
123 patients excluding those with a history of gastrectomy, combined resection of adjacent organs, 
simultaneous surgery of other organs, and/or total pancreatectomy. We examined 57 patients who 
underwent staple anastomosis for pancreaticoduodenectomy reconstruction and 66 patients who 
received hand-sewn anastomosis. We compared clinical features （age, sex, disease, preoperative 
jaundice, diabetes）, operative time, blood loss, postoperative date of oral intake, postoperative hospital 
stay, postoperative morbidity, and frequency of delayed gastric emptying. In addition, as biochemical 
examinations, we measured total protein （TP）, serum albumin （Alb）, leukocytes, and lymphocytes, 
as well as determining prognostic nutritional index （PNI） preoperatively and at 1 week, 1 month, 2 
months, and 3 months after surgery.
Result: Operative times in the hand-sewn anastomosis and staple anastomosis groups were 630 
± 117.4 （min） vs 413.6±125.3 （min）, being significantly shorter in the latter （P < 0.0001）. There 
was no significant difference in Blood loss （P = 0.06） or Postoperative hospital stay （P = 0.43）. 
Postoperative date of oral intake was significantly shorter in the stapled anastomosis group （P < 
0.0001）. As to the biochemical data, the preoperative TP value （P < 0.0001）, preoperative Alb value 
（P = 0.002）, preoperative lymphocyte value （P = 0.03）, and preoperative PNI （P = 0.0001） were 
significantly lower in the hand-sewn anastomosis group. These differences did not, however, affect the 
postoperative course.
Conclusion: Stapled anastomosis is useful for gastrojejunostomy and Braun anastomosis facilitates 
pancreaticoduodenectomy, because the operation time can be shortened. Thus, further studies with 
more cases and randomized controlled trials are warranted.
Key words: pancreaticoduodenectomy, stapled anastomosis, gastrojejunostomy, Braun anastomosis, 
 modified Child method
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